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Company Name ______________________________________    

Address _____________________________________________ 

City ________________________________________________  

County ______________________________________________ 

State ______________________    Zip _____________________ 

Phone _____________________   Fax _____________________ 

Website: ____________________________________________ 

Type of Business: ______________________________________ 

# of employees: ___________________ (count part time as half) 

Referred by? _________________________________________ 
 

Applicant Signature ____________________________________ 
 
 
Main Contact Name ___________________________________ 
 

Title ________________________________________________ 
 

Phone/Ext ___________________________________________ 
 

Email _______________________________________ 
 

 
Second Contact _______________________________________ 
 

Title________________________________________________ 
 

Phone/Ext ___________________________________________ 
 

Email _______________________________________________ 
 

 
What do you expect to get out of membership?  
 

__________________________________________________________ 

 

_________________________________________________________________ 
 

_________________________________________________________________ 

 

Email (up to 75 words) a description of your business to 
kristi@centralmarylandchamber.org. Your business 
description helps us introduce you and refer you to fellow 
members.  
 

 
Money Back Guarantee 
We are so confident that joining the Chamber is a sound 
business decision, we guarantee it!  If, during the first 90-days 
you are not satisfied with your membership, we will refund your 
membership fee. All that is required is your attendance at two 
or more CMC events during those first 90 days.  
 
 
 

One-Year Membership  
Starts When You Join 

                  Size of Company                     One Year Investment            
1 employee $365 

2-5 employees $475 

6-10 employees $525 

11-25 employees $675 

26-50 employees $800 

51-100 employees $1,125 

101-250 employees $1,475 

251-500 employees $1,900 

501+ employees $2,700 
 

Special Rates 
Additional Physical Location- $100 
Restaurant Quick Serve - $365 
Restaurant Full-Serve - $575 
Government agency of any size - $575  
Non-Profit - 40% Off One Year Investment Above 
 

Annual Investment:                $ _________ 
   

Options 
 Additional Business Listing $50                        $ ________               
 

   Enhanced Listing on Website $100                 $ _________ 
   (includes logo and business description) 
 

 Military Affairs Committee $125                     $ _________ 
 

Application Fee                                                      $ ___35____ 

Total Amount:               $ ___________  

Check # _______________  Amt $_______________ 
 

___Discover ___ Visa ___ MC ___ AMEX     Billing Zip Code ________ 
 

CC#: ______________________________________ 
 

Name on Card:  _____________________________ 
 

Exp. Date:  _________________________________    
 

Security Code: ______________________________ 
 

Card Holder Signature: _______________________ 
 

Make check payable to: Central Maryland Chamber  
Mail or hand-deliver to: 
8373 Piney Orchard Parkway, Suite 201 
Odenton, MD 21113  
Email – kristi@centralmarylandchamber.org 
Questions?  Please contact Kristi Simon, President & 
CEO at 410-672-3422 
Same rates since 2017!  
 
Rates effective 1/1/23 


